FILED
2007 LIMITED LIABILITY COMPANY jun 04, 2007 8:00 am

i

DOCUMENT # L06000058084 ‘ Secretary of State
1. Entity Name 05-09-2007 90030 014 ****50.00
RESPECT ATLANTA, LLC
Principal Place of Business Mailing Addiess
515 NORTH FLAGEER DRIVE 515 NORTH FLAGLER DRIVE
SUITE 808 _ ‘ _SUITE 808 o i N o o )
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
S S IR AR AT

Suite, Apt. ¥, etc. Suite. AplL. #, etc. 04242007 Chg-LLC CR2E083 {?2!05]

City & Staie City & State 4. FEI Nymber Applied For

- Noi Applicable
2 * .Count Zi Country " . K j
P . '- 'n v s oun 5. Certificale of Stanss Desirad 0 '?3 gaoqfr;“ftb“al
8. Name and Addruss of Current Reg!sterad Agent T. Name and Address of New Ragistered Agent

Name

HAILE, SHAW & PFAFFENBERGER, P.A.
660 U.S. NO. 1, 3RD FLOOR Streat Address {P.O. Box Number is Not Acceptable) .

NORTH PALM BEACH, FL 33408

City FL I Zip Code

8. The abave named antity submits this statement for the purposa of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and azcept
lhe obligations of regiziered agent.

SIGNATURE

Binai s, v & p!'mm oD 22 IMGETM e RO B S i mopbcabe, THOTE: Pagstead AQand RNl : AT T wiee iy ELYPGY

Filing Fee Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
HUTS 2 pelete e MGRM [crange [ Aadition
NAME NAME CUILLO, ROBERT S§.
SYRE| AOGRESS STREETADDIESS 1515 NORTH FLAGLER DRIVE, SUITE 808
oY-Si-oe aiv.si-e JWEST PALM BEACH, FLORIDA 33401
g 0 pelste 1 T DOctenge 3 Asdition
HAME NANE HOTARY, MICHAEL
SYREET ADUBESS stz aopess {515 NORTH FLAGLER DRIVE, SUITE 808
BTV $1-2P giv-si.e {WEST PALM BEACH, FLORIDA 33401
e O Delete e O charge [ Addition
o HAME
SYRREL ADBRESS STRELY ADDRESS
CY.5i-29 Y- §i. P
e Im e O change [ Addition
STREE! ADURESS STAEL] ADDAESS
CHY-S1-aF oY-5:- 2P
TmE 7 perere i O Change [ Addition
NAME NAuE
SYREES ADDRESS ‘ STREEY ADIEIESS
cy-si-a@ ChiY-5i- 4P
TIHLE O potete e [ thange [ Addition
KAME Rani
SIALE] ADURESS STREET ADURESS
iry-si-ap CIiY-5i- 7%

11. 1 hereby cenily that the information supplied with this filing does aot quality for the axemplions contained in Chapier 119, Florida Siawtes. | tunther certity that the information
indicaled on this report is lrue and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing membar o manager of the
fimited kability company or the receiver or rusie: ared Io exacute this report as requirad ny Chapler 608, Florida Siattes.

SIGNATURE:  Aichnel Wodory, Freasucer Fa57d7  (su)4284270

RE AHD TYPED OR PRINTED rwl"o- SIGNING MANAGING WEMBER. WANAJEW. DR AUTHORIZED REPRESEWTATIVE Dayirre Phone




